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重 59.8 kg，BMI = 22.7 ． 脈拍115 回 / 分，血圧











　動脈血液ガス検査：pH 7.488，PaCO2 26.2 
mmHg，PaO2 130.9 mmHg，HCO3- 19.4 mEq/L， 
BE -2.3 mEq/L．
　脳脊髄液検査：初圧 17 cmH2O，外観は無色
透明，細胞数 0 個 /μl，蛋白 32 mg/dl，髄液糖 
















































攣縮症候群（reversible cerebral vasoconstriction 


























































期の脳血管攣縮が頭部 MRI の FLAIR 像におけ
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A case of reversible cerebral vasoconstriction syndrome
Mariko MINAMINO１）,  Taiji NAGAI２）,  Yoshihide SUNADA２）
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ABSTRACT   Reversible cerebral vasoconstriction syndrome (RCVS) is characterized by 
thunderclap headache and reversible multifocal constrictions of the cerebral arteries. Although 
subarachnoid hemorrhage is well known as a cause of thunderclap headache, RCVS is not 
well recognized. We herein report a patient with RCVS who showed a typical clinical course. A 
50-year-old female presented with severe headache of sudden onset. Neurological examination 
and other investigations for the cause of the thunderclap headache revealed no diagnostic 
findings. During admission, she had two additional episodes of thunderclap headache without 
any focal neurological deficits. She was diagnosed with RCVS. Her headache disappeared 
immediately after oral administration of a calcium channel blocker, Lomerizine. MR angiography 
revealed multifocal constrictions of the anterior cerebral arteries, middle cerebral arteries and 
basilar artery on day 8 after onset, and they recovered completely at 8 weeks after onset. 
RCVS should be considered in patients with thunderclap headache as an important differential 
diagnosis. (Accepted on January 10, 2018)
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